28029830157

FEC FORM 9
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ELECTIONEERING COMMUNICATIONS

1. Persan Making the DlabursemontalObllgatlons

———

(a)Name &V
®) dmsa (numbernnd straet) [ ]check If dilferent than previausty reparted 2. FEC Identification Number
‘C Shrect A!V/
{c) Chy, SlmandZIPCode C7000u394
kom C Ao
{d) Nama of Erfbioyer or Principal Place of Business (o) Occupation
p———
! o o k] b4 b}
>< e T §6 22" a208
3. I8 This Statement o ~].. . 4. Covering Perlod through
EEEEEY (TR SR A . D ) v v v -
Amended 0t 0% 200

’

5. (a) Date of Public Distribution{s) l“) :’( "o % a b 0 i {b) Communication Title ?’Ewﬂ'(s - MM
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